8. No. 2
M—5-43
5-17-39
I X3887

O oo~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.ﬁ‘i‘té‘;ﬁm’é

12365
/

State File No.

Registrar’s No

1. PLACE OF DEATH:
(@) County Howell
@® City or town. NMOUNDLAIN_V L

(! fout.ndu city or town lum
{¢) Name of hospital or institution:

None
(It not in boapital or instilution, writs sirest tumber or Incal./'uﬂ)
(d) Length of stay:

1ol
A

In hospital or institution

9 _years

{Specily whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

¢

{a) State. Mo. {4} County. Howelu 0
(¢) City or town un min View
tside city or town lipits, write™ RURAL™) O
(d) Street No.... /% /i
(rf*rurgf give location) 0
(¢} Citizen of foreign country? no {Yes or No}

If yes, name country.

(a PRINT

NaME___Mary. Edna Moreland .

3. (&) If veteran, 3. (¢) Social Security

name war, No

6. (a) Single, widowed, marr{ed.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADT AL aay 26
21948 wowo 10 micee 90 D

21. I hereby certify that I attended the deceased from

MOTHER FATHER

T e
@

.

'17 @) Vet B'Lll" 1&1 ......

/ 5. Color or .-‘.%z.._..__, T & A m.....w 19!?
tosec B el W givorced MMATT. 104 that'] Jast saw h alive on 19
6. (b) Name of husbandorwife . _...._.._._.._... 6, (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Cg_ry A Moraland alive_. T8 Immediate cause of death. Sl oo
. 7. Birth date of deceased.........._QGL
(Month)
8. AGE: Years Months Days If less than one day Due to
72 6 13 ,
hr. min
Due to
9. Birthplace ..o MOEZ i e MO LA
{City, town, or county) (State or l'ote:xn country)
I Other conditions...
10. Usual occupation Housewife {Includo preguancy within 3 months of death) .
11. Industry or business. ... P I A / PHYSICIAN
. Major findings: . uo’ U"' . ——
12, Name..n AAKNOWND e || Of operations o] : 2 :
— 67' (/ !\ Underline
S R—— — et
Ly, of oo {State ar foreigm conntry) Of aut shouid be
14, Maiden name. .. E&l “ﬂ.,i lle I - opsy sta-
) q st tistically.

. Blrthfﬂaﬂ'

unknown -

(Sm.a ur fu;ﬂgn countty)

{City, I.own. or county).

-
-3

FE~
ﬂ

—r

(b) -
(5) Date thereof. "_ﬁ =29~ 48 .

Bunal. cremation, or remaval) {Manth) (Da,) (Yu:) -

(c)” Place: burial or eremation Mtn View Cemetery
18. (2) Signature of funeral director Duncen_Fune 1"8.1 Home

® Ad MOU ):Ln_._.v ew,. Mo
D

19, (a
( ) ]ocl] run:lrnr)

—(-l-l,eci.ll.mr"l nil:nal.;re) _j_--.a-j:'

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

)
( {City or ln"n) {Commty) (Gtats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Where did injtry occtir?

- . " (Specily type of place) .
While at me? .............. reenns e (&) Means of injury...._._.

w (M D orulher)B..".c...Q
te s{lmed.] -4 -ﬁ:

-23. Signature. A7 A

(Licensed Emlé.l;:er'l'suument on Reverse Side)



Y b

STATEMENT BY LICENSED EMBALMER' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ococo....... U —

, Registered Apprentj

working under my personal supervision.

by - h ry /
Note: The above MUST BE SIGNED BY THE LICENSED EBIBAL‘\IFR in lus OWN HANDWRIFING. (Failure to comply with
- the above constitutes grounds for revocation of license.) o - :

: I ‘this body is not embalmed, fa_c} should be so0 stated above.




